This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
It was not clearly stated whether the analysis was based on the intention to treat principle or on treatment completers only. The primary health outcomes were the duration of operation, length of postoperative hospital stay and the number (percentage) of patients receiving treatment for residual AV-fistulae. The second of these measures was considered by the authors as reflecting between-group differences in frequency of wound complications.
Effectiveness results
The duration of operation was 210 and 154 minutes (p<0.05) in the closed and open group, respectively. The length of hospital stay after operation was 16 and 25 days (p<0.01) in the closed and open group, respectively. The number of patients who received treatment for residual AV-fistulae were 14 (closed) and 2 (open) (p<0.01).
Clinical conclusions
The study revealed a significantly shorter length of hospital stay for patients after a closed in situ bypass compared to an open in situ bypass. However, the duration of the operative procedure was longer and the number of patients treated for residual AV-fistulae larger.
Measure of benefits used in the economic analysis
The measure of benefits used in the economic analysis was reduced length of postoperative hospital stay. This measure was considered by the authors to be reflective of significant differences in the frequency of wound complications between groups.
Direct costs
Operation and nursing care costs were included in the analysis, as were the costs associated with the treatment of AVfistulae. The major quantities of resource use were analysed separately from the costs. The quantity/cost boundary adopted was that of the hospital. For the costs of operation and nursing care, the financial data of a subgroup of 26 patients operated on in one of the two centres included in the clinical study were used. Only the costs associated with personnel (including doctor's fees) and disposable materials were included. As for the treatment of AV-fistulae, these were based on the assumption of an average duration and the costs for disposable materials for the surgical ligation and the postoperative percutaneous coil embolisation procedure. 1994 prices were used to value resource usage.
